tial role of T cells is supported by the following case report. We observed a patient who acquired celiac disease subsequent to allogeneic BMT. The donor was his HLAWe observed the occurrence of celiac disease following allogeneic bone marrow transplantation in a patient identical sister, who had suffered from celiac disease since birth. transplanted for acute leukemia. The marrow donor was his HLA-identical sister, who had suffered from celiac disease since birth. The post-transplant period was characterized by recurrent episodes of diarrhea.
Allogeneic bone marrow transplantation (BMT) replaces the hematopoietic and immune systems of the recipient with those of the donor. Immune associated processes can be reversed by allogeneic BMT as reported in animal models 1-3 and in several case reports in humans. These include cure of a case of severe psoriasis and ulcerative colitis 4 as well as transmission of diabetes mellitus, 5 autoimmune thrombocytopenia, 6 myasthenia gravis, 7 rheumatoid arthritis 8 and autoimmune thyroiditis 9 from donor to recipient. The pathogenesis of celiac disease remains controversial. An HLA-associated genetic predisposition or an autoimmune process are possibly etiological factors in the pathogenesis of celiac disease. Clonal HLA-DQ-restricted antigen-specific T lymphocytes that recognize a synthetic 19-mer peptide of the end of ␣-gliadin were isolated in patients with celiac disease. In addition, an increased number of ␥␦-T cell receptor-expressing lymphocytes have been ium antibodies were measured in the serum of the patient assumption that additional factors must play a role in addition to a genetic predisposition in the pathogenesis of pretransplant. The results showed no abnormalities. A non-T cell-depleted allogeneic BMT was performed in first CR celiac disease. Antigen-specific ␥␦-TCR-expressing lymphocytes directed against gliadin leading to a destructive after a preparative regimen of VP-16 (30 mg/kg), cyclophosphamide (60 mg/kg for 2 days), and TBI with 1200 cGy immune response are found in an increased number in jejunal mucosae of celiac patients, but the origin of these in six daily fractions. Post-transplant, acute GVHD grade II of skin and liver, but not of the gut was noted. In anticicells remains unclear. 12 Jejunal biopsies in 122 healthy relatives of patients with celiac disease showed an increase of pation of possible transmission of celiac disease from his sister, the patient was discharged on a gluten-free diet.
␥␦-TCR-expressing lymphocytes in 41%, indicating that these cells can also occur in healthy subjects. 12 ␣␤-TCRAfter changing to a normal diet 4 months post-BMT and reducing immunosuppression with cyclosporin A, a first expressing lymphocytes were increased in 66% of these biopsies. The increase in ␥␦-TCR-expressing lymphocytes, episode of diarrhea occurred leading to a loss of 17 kg of body weight. At this point anti-gliadin antibodies type IgG in contrast to ␣␤-TCR-expressing lymphocytes, correlated with the typical HLA subtype associated with celiac disand IgA were detected. An endoscopy was not performed at this point. Increasing immunosuppression and instituting ease. In spite of the typical HLA constellation, the gluten exposure, and the increase of ␥␦-TCR-expressing lymphoa gluten-free diet led to cessation of diarrhea and weight gain. Five months later a further episode of diarrhea cytes in the jejunal mucosa, villous atrophy of the small intestine may be absent, leaving the exact role of these lymoccurred after prednisone was tapered and the gluten-free diet had been taken irregularly. Biopsies of the colon phocytes unclear. 12 For technical reasons, assessment of ␣␤/␥␦-TCR-expressing lymphocytes was not performed in showed no signs of GVHD. Again, immunosuppressive therapy was increased and the patient remained free of gasour patient. It is known that immunosuppressive therapy with cyclosporin A and/or prednisone can influence T lymtrointestinal symptoms for 3 years, even after stopping the gluten-free diet after 15 months. After these 3 uneventful phocytes and can have a positive effect on some immune diseases including psoriasis 13 and ulcerative colitis. 14 In years a further episode of diarrhea occurred and a second detailed workup for the suspected diagnosis of celiac disthese two diseases, as in celiac disease, an involvement of T lymphocytes is demonstrated although the exact mechease was performed. Histology of the small intestinal biopsy (Figure 1b) showed typical villous atrophy and an anism of action remains unclear. In addition, case reports have demonstrated cure of these two diseases by allogeneic increase of intraepithelial lymphocytes. Anti-endomysium IgA antibodies and anti-gliadin IgG, but not IgA, antibodies BMT. 4 As our patient showed no abnormalities in the histology of the jejunal mucosa, and antibodies against gliadin were detected in the patient's serum. A colonoscopy with several biopsies excluded GVHD of the colon as the cause and endomysium were not present prior to transplantation, the post-transplant findings of an atrophic jejunal mucosa of the diarrhea. Subsequently, the patient maintained a gluten-free diet and has remained free of symptoms ever since.
and anti-gliadin and anti-endomysium antibodies suggest the transmission of celiac disease by allogeneic non-T cellWith regard to the acute myelogenous leukemia, he is in complete remission with complete chimerism according to depleted BMT. Transmission of celiac disease by allogeneic BMT and the influence on the course of the disease karyotype analysis and erythrocyte antigens, 8 years after BMT.
of cyclosporin A are in agreement with the current concept that altered cytotoxic T cells could be responsible for the symptomatic gluten induced enteropathy. The observation of transmission of an autoimmune disease such as celiac Discussion disease is important with respect to a new treatment modality with hematopoietic stem cell therapy in autoCeliac disease is a gluten-induced enteropathy in genetically predisposed subjects. Patients usually suffer from immune diseases, as discussed recently at an international meeting in Basel, Switzerland. gluten-containing food provokes the typical symptoms. 
